On examination blood pressure was 130/90 mm Hg. He had a left upper motor neuron facial paresis, complete anarthria and aphagia. Jaw jerk was not increased. Tone, power, coordination and sensation were normal; however the patient veered slightly to the left on walking. CSF examination showed 1 mononuclear cell/mm' with normal biochemistry and serology. EMG of facial muscles showed no abnormality. CT scan showed small low density lesions bilaterally in the region of corona radiata adjacent to the basal ganglia (fig 1) . Haematology and biochemistry were normal. Two months later a severe residual dysarthria remained. There was almost full recovery on review after two years.
Case 2
This 61-year-old Laotian male patient developed sudden right-sided throbbing headache which was not severe and lasted about 24 hours. This was associated with left-side facial weakness but no other neurological symptoms. There was a 10 year history of controlled hypertension and he smoked 20 cigarettes a day. On examination he showed a mild left facial weakness of upper motor neurone type with no other neurological deficit. CT scan showed a small deep infarct in the region of the right corona radiata (fig 2) . Other investigations including nuclear scan and EMG were normal. His facial palsy resolved over a few days.
Case 3
This 55-year-old Chinese female patient suddenly de- veloped a dysarthria, dysphagia, incontinence of urine and unsteady gait. Previous health had been unremarkable. On admission blood pressure was 140/90 mm Hg with a right upper motor neuron facial palsy, dysarthria. dysphagia, poor tongue movement, normal gag reflex, bilateral brisk tendor reflexes and extensor plantar response. Tone, power, coordination and sensations were however normal.
Routine investigations were normal. She rapidly improved within the next two days. CT scan showed bilateral small infarction in the corona radiata anteriorly (fig 3) . of hypertension, ischaemia, heart disease, diabetes, or cerebrovascular disease. On admission, the patient was normotensive, in sinus rhythm. On neurological examination, she had marked dysarthria, a mild right upper motor neuron facial palsy, and weakness in protrusion of the tongue to the right. There 
